2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 16, 2007 8:00 am

DOCUMENT # N03000005505

1. Entity Name
F F O, INC.

Secretary of State

05-16-2007 90024 019 ****p] 25

Principal Place of. Business

205 PALMETTO CONCOURSE
LONGWOOD, FL 32779 1S

Mailing Address

205 PALMETTO CONCOURSE
LONGWOOD, H. 32779  US

"
.o

~ DO NOT WRITE. IN THIS SPACE

LU R

04272007 No Chg-NP CR2EOQ37 (4/06)

4. FEI Number Applied For
43-2020436 Not Applicable

8. Centilicate of Status Desired 1 $8.75 Aqditional

Fee Required

8. Name and Address of Current Registarad Agent

. /Aﬂ;{/{, ﬁ‘ ////!&A'}

A0S fhmell Come ost#5€

Ao} L 5 2577

DO NOT WRITE
IN THIS SPACE

8.The above named enlity
~he obligations of regiam

oS

submits this statement for the purpose

=

g changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

] . S o O
SIGNATUR .
\‘\1 d N o agmtmnnelfmw ~) NOTE: Horfstexed Agert signaus rocusrec whion minsissingh DATE
o =
v .. Filing Fee is $61.25 8. Plection Campaign Financing $5.00 May Be
: ! Due by May 1, 2007 Trust Fund Contribution. . Added to Fees
10, OFFICERS AND DIRECTORS
ATE P
NAME ARTHUR, ALLISON
STREET ADORESS | 205 PALMETTO CONCOURSE
coy-s-zP | LONGWOOD, FL 32779
TME vP
NAME ARTHUR, ALLISON
STREET ADORESS | 205 PALMETTO CONCOURSE
Cmy-s1-ap LONGWOOQD, FL 32779
THLE S
HAME ALLISON, _DEBOF(AH .
STREETADDRESS | 205 PALMETTO CONCOURSE
CIY-51-ZP LONGWOOD, FL 32779 DO N OT WRITE
TE T .
NAME ALLISON, DEBORAH l N TH I S S PAC E :
STREET ADORESS | 205 PALMETTO CONCOURSE
Cary-sT-2P LONGWOOD, FL 32779
TME D
NAME ALLISON, CHAD
STREET ADDRESS | 205 PALMETTQ CONCOURSE
cimY-S1-2P LONGWOOQD, FL 32779
LE D
HAME MCORE, CAMILLE
STREET ADDGESS | 7270 LEWIS GROVE RD
CIY-St-2P

GROVELAND, FL 34736

12. | haraby certify that the information supplied with this fili
indicated on this report or supplemental repart is true an.
of the corporation or the receiver or rustee empowared
changed, or on an attachment with as

SIGNATURE:

addregé

does not quality for the exemplions contained in Chapler 1 19, Florida Statutes. | urther certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
poyte this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 i




